Body lice are vectors of three bacteria which cause human disease: Rickettsia prowazekii, the agent of epidemic typhus; Bartonella quintana, the agent of trench fever; and Borrelia recurrentis, the agent of relapsing fever A recrudescence of body lice is being observed as the numbers of 
. Body lice have long been recognized as human parasites and have been associated with disease for many years (48) . Although pediculosis is typically highly prevalent among members of rural communities in upland areas of countries close to the equator, it is now being increasingly encountered in developed. temperate countries in association with the dramatic rise m the numbers of homeless or inner-city, economically deprived populations. Human body lice have not been shown to be capable of carrying or transmitting any type of virus, but they are recognized as the vectors of three different pathogenic bacteria: Rickettsia prowazekii, the agent of the epidemic typhus; Bartonella quintana. first described as the agent of trench fever; and Borrelia recurrentis. which causes relapsing fever (5).
Typhus persists in cold climates and under circumstances in which people arc crowded together under poor sanitary conditions which prevent the regular changing and washing of clothing. The principal geographical areas which remain affected are the upland countries of Central Africa and South America, although sporadic outbreaks occur elsewhere, possibly resulting from the recrudescence of latent infection known as . In 1997, a huge outbreak of epidemic typhus occurred in Burundi among refugees displaced following the onset of civil war (29) , and a small outbreak has been reported in Russia (43) . Louse-borne relapsing fever has been epidemic in Africa throughout the 20th century. Although cases of louse-borne relapsing fever were first recognized in Ethiopia, cases have also been encountered in neighboring countries such Sudan, Uganda, Burundi, and Rwanda during the 1980s (25) . The foci of relapsing fever persist in the highlands of Ethiopia and the Andean foothills (9, 41 (44, 45) . The reemergence of B. quintana as an organism of medical importance has also been noted recently. It has been described as the agent responsible for trench fever (39) , bacillary angiomatosis (17, 18, 22, 32) . bacteremia (38) , endocarditis (11, 28, 37) , and chronic lymphadcnopathy (27) (1, 3, 15, 16, 47) or in PCR extraction buffer (12, 16, 23) or boiled hemolymph (40) has been demonstrated to be effective. More sophisticated methods such as phenol-chloroform DNA purification (14, 26) (30) .
This observation predated the huge outbreak of epidemic typhus which erupted in refugee camps in Burundi in 1997. During an investigation of that outbreak, PCR-based methods were used to demonstrate that 33% of the collected lice were infected with R. prowazekii (29) . Because infection of lice with this bacterium leads to the rapid death of the arthropod, detection of rickettsial DNA in lice is a useful tool for the detection of whether the illness is spreading as "red lice," which occurs as a result of the rupture of the gut due to the intracellular multiplication of the rickettsia and the mix of the blood from the gut with the hemolymph. In Burundi, 
